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at the moment, the bias which he brought to the problem, the pressure under
which he worked, the criticisms or pressures to which he was subjected from
his superiors, and his own experience with the problem.54 For better or for
worse he was the most important medical officer in the prevention and treat-
ment of psychiatric disorders occurring in combat.
Mental Hygiene Consultation Services. Reference has previously been made
to the high incidence of psychiatric casualties in the basic-training camps. This
stimulated the inauguration of outpatient psychiatric clinics, officially known
as the consultation services.55 Every basic-training camp of both the Army
Ground Forces and the Army Service Forces had one,56 making a total, at one
time of 36 units.
They were also organized, late in 1943, in some of the larger Army Air
Forces Training centers. Nearly all of these in the Air Forces were disbanded
after a few months on the erroneous assumption that they were of little value
and possibly called the attention of the trainees to mental ill health. Their
elimination was decried by all military psychiatrists, including the consultant
in the Air Forces Surgeon's Office.57
The consultation services were established primarily to counsel with the in-
dividual soldiers while they remained on duty, and to provide therapy for minor
maladjustments. Statistics indicate that, at one time or another, between 3 and 7
per cent of all trainees were referred to the consultation service, from the dis-
pensaries, the Provost Marshal, the Judge Advocate, and in many, many in-
stances directly from the company commander. Of all the patients seen, ap-
proximately only 7 per cent were sent on to the hospital; about 15 to 25 per
cent were recommended for discharge. The consultation service was thus
capable of providing the needed psychiatric help in from 60 to 75 per cent of
the cases.58 These units did one of the best, if not the best, job of individual
5* From Medical Report on Morale and Psychiatry, No. 17, Office of the Surgeon General, 25
August 1945, pp. 39-40. Reprinted: Bartemeier, I. H.; Kubie, L. S.; Menninger, K. A.; Romano,
J.; and Whitehorn, J. C, "Combat Exhaustion," /. Nerv. &Ment. Dis.f 104:358-389, Oct., 1946;
489-525,, Nov., 1946.
55 Several papers have appeared which describe these installations. Among the most detailed are
those by H. L. Freedman, "The Unique Structure and Function of the Mental Hygiene Unit in
the Army," Ment. Hyg., 27:608-653, Oct., 1943; "The Mental Hygiene Unit Approach to Re-
conditioning Neuropsychiatric Casualties," Men. Hyg., 29:269-302, Apr., 1945.
56 The history of these units, prepared for the official Medical Department historical files, has
been published. Guttmacher, M. S., "Army Consultation Services (Mental Hygiene Services),"
Am. J. PsyMat.j 102:735-748, May, 1946.
57 Colonel John Murray stated that the units were rendered useless by the surgeon of the Air
Forces Training Command who never accepted the adjustment difficulties of the trainee as medical
problems. "Accomplishments of Psychiatry in the Army Air Forces," Am, J. Psychiat., 103:594-
599, Mar., 1947*
58 An analysis of the disposition of 12,000 cases seen in one center showed about 4,800 with
minor disorders and 2,000 with difficulties that indicated duty should be limited to the United
States. Nine hundred were sent to the hospital; 3,200 were recommended for discharge because
of "inaptness or lack of adaptability." Roback, H. N., "The Emotionally Unfit Soldier. Psychiatric